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SIMPSON LANDSCAPING
CIO RALPH SIMPSON
e2e NoRTH 2500 WEST
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CERTIFIGAT- OF LIABILITY INSURANCtr
II DATE (MM/DO/YY)

NOV 24 03
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uTAPo75€63 APR 22 03 APR 22 04 EAC}I OCCURRENCE $ 1,000,000
DAT'iOEYOTilTEOs.tll€at. -:- 3 100,000
MEo. EXP (Any One Person) s 5,000
PERSOI{AL & AI'V INJURY 1.000.000
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State of Utah Dept ofNrhrrrl Resources
Dlvlslon of Oil, gre, arrd illntng
P.O. Box itt580,l
sart Lake city uT 84114

Attention:

SHOULO AT$" OF TI{E ABOI/E O'ESCRIEEO POLICIES BE CANCELLED BEFORETHE
EXPIRATION DATE TI|EREOF, Tl{E ISSUING COIttP NY WLL rr/\lt 30 OAYS WFITTEN
I{OTICE TO THE OERTIFICATE HOLDER NAI'ED TO THE LEFT.

CFttrcn
ACORO 2s (2001/08) Ccrtlflcatc # 598

DIV 0F OlL, GAS & f\4lNlN(



POLICY NUMBER: UTAP075668
MERCIAL GENERAL LIABILIry

Thls endorcement modifies insurance provlded under fhe folloruingl

COMMERCIAL GENERAL LtABlLIry COVERAGE PART

This insuranee is pr-imary !r the p9l:on or organlzation shown in the schedule, but only with respect to liability arising out of yourwork or that insured by or for you, Other insuiance affiorded to thai insureO *ilf jpplv ii 
"r"".J"nd 

not oontribute as primary to theinsurance afiorded by this endorsement.

All other endorcement provisions, conditions and exclusions of lhis insurance shall remaln unchanged and apply to the additionalinsured and described below.

SCHEDULE

ADD'TIONAL tNS.U.FEp
CO}.ITRACT/PROJECT

NAMED INSURED SIMPSON I-ANDSCAPING
C/O RALPH SIMPSON
929 NORTH 25OO WEST
VERNAL UT 84078

ADDITIONAL INSU RED PRIMARY COVERAGE

Certificat€ # 598



IMTORTAI{T

lf the rcrtificatc holdcr is an ADDITIONAL INSURED, the policy(ies) must be enctorsed. A rhtcmcnt
on this cprtiffcate does not confer rlghb to the certlficate holdei in lieu of such Gndorctm6nt(s).

lf SUBROGATION lS WAI)/ED, subject tc he termo and condltlons of the pollcy, certatn pothies may
require an endorsement, A stetcmant on this certlflcete does not confor rlghts [o thc ccrtificate
holder in lleu of such ondorccmcnt(s).

DISCLAII'IER

I na uoru?rcate ot lnsurance on me rGvtrcc side ot this form does not constitute a contrect between
the issuing insure(s), authonZed representiative or producer, and the cenific€te holder, nor does lt
afflrmatively or negatively amend, e)dend or attcr tht coverage afiorded by the policlcs listcd the€on.

ACORD 25.S (2001/0E) C6rtificrtc #59S


